CERTIFICATE NO- ) DATE ISSUED:
Anplication to the HISTORIC DISTRICT COMMISSION, Nantucket, Massachusetis, for a
CERTIFICATE OF APPROPRIATENESS
for structural work.

All blanks must be fifled in using BLUE OR BLACK INK (no pencil) or marked N/A,
NOTE: It is strongly recormmended that the applicant be familtar with the HDC guidelines, Bullding with Nentucket in Mind, prior to submittal of application.
Please see other side for submittal requirements. Incomplete applications will not be reviewed by the HDC.

This is a contractual agreement and must be filled out in ink. An application is hereby made for issuance of a Certificate of Appropriateness under Chapier 395 of the Acts and
Resoives of Mass., 1970, for proposed work as described herein and on plans, drawings and photographs accompanying this application and mads & part hereof by referencs.

The ceriificate is valid for three years from date of issuance. No structure may differ

fcr’%?ugl:ngiproved application. Viclation may impede issuance of Ceriificate of FOR OFFICE USE ONLY
PROPERTY DESCRIPTION Date application received: Fee Paid: §
TAX MAP N 2 i % PARCEL N°. QL Must be acted an by:
Street & Number of Proposed Work: ﬂ < fak d Ls ﬂ’?—: Extended to:
Owner of record: Looge bp Tiep,<c Approved: Disapproved:
Mailing Address: 2. SAN L é-"‘ Chairman;

A AN TRCK ST . mAel 0237Y || Member

Contact Phone #:_&0 B =222 S5 GE mai: @MQ&% Member:
= .

AGENT INFORMATION (if applicable) | Mereer

Member:

Name:

Notes - Comments - Restrictions - Conditions
Mailing Address:

Contact Phone #: E-tnaii:

| —— |
DESCRIFTION OF WORK TO BE PERFORMED
See raverse for required documentation.

[ New Dwelling 1 Addition [ Garage [ Driveway/Apron ] commercial [0 Historical Renovation Opeck/Patic D Steps Ll Shed
{7 Calor Change [IFence Claate  DIHardscaping T Move Building I Demolition 3 Revisions to previous Gert. No.
%ool {Zoning District %ﬁ’ O Root O other,
Size of Struciure or Addition: Length:_iL Sq. Footage 1stfloor: Decks/Patio: Size: ______ [stfioor £32nd floor

width: ___ ¢ lo Sq. footage 2nd floor: Slze: st fioor [ 2nd fioor

Sn. fpotage  3rd floor:

L L
Difference between existing grade and proposed firish grade: North Lo ft South 6 ! East 6 West Lé i
Height of ridge above finat finish grade: Nogh South East Wast
Additional Remarks AEVISIONS* 1. East Elevation
Histeric Name: (describe) 2. South Elevation
Original Date: 3. West Elevation
Original Builder: 4. North Elevation

Is there an HDXC survey form for this bullding attached? [lves Tin/a  *Cloud on drawings and submit photographs of existing elevations.
DETAIL OF WORK TO BE PERFORMED

Foundation: HeightExposed _______ [Block [JBlock Parged [ Brick (type) Dl Poured Concrete [ Piers
Masonry Chimney: [ Black Parged ] Brick {type) I}Other Grunae Page = EFUIP LoeEy
Roof Pitch: MainMass _______ /12 Secondary Mass M2 Domner Nz Other .
Rooting material: [JAsphaltt: [13-Tab [JArchitectural Fence: Height:
] woed (Type: Red Cedar, White Cedar, Shakes, eic.) Type:
Length:

Skylights {flat oniy): Manufacturer Rough Opening Size Location

Manufaciurer Rough Opening Size .. Location

Gutters: [(Jwood lAwminum [lCopper [ Leaders (material)
Leaders (materiat and size};

Sidewall: £1 White cedar shingles [ Clapboard {exposure: inches) Fronti3 . Side
£
' T other
Trim: A. Wood CpPine D Redwood [DCedar £1Other
B. Treatment  T1Paint [ Natural to weather [ Other
C. Dimensions: Fascia Rake Soffit {Overhang) Corner boards Frieze
Window Casing Door Frame Colurmns /Posis: Round __ Square

Windows* [1Double Hung JCasement [JAlWood [1Other
[ True Divided Lights{muntins), single pane 3 SDL's (Simutated Divided Lights) Manufacturer

Deors® (type and material):  [JTDL  [JSDL  Front Rear Skie
Garage Door({s): Type Material
Hardscape materials: Driveways. g éé Walkways P é (4‘ Walls ___Af, / A
* Note: Complete door and window schedules are required. COLORS
Sidewall Clapbeard (if aﬁpiicable) Roof
Trim Sash Doors
Deck Faundgation Fence Shutters

* Attach manufacturer's color samples i color is not from HDC approval list.

| hereby authorize the agent namad above to act on my behalf to make changes in the specifications or the plans contained in this appiication in order to bring the applica-
tion into compliance with the HDC guidelines, | hereby agree to abide by and comply with the terms and condifions of this application. | hereby agree that the submission of
any revisions to fhls application will initiate a new sixty-day review period.

-
Date 218 / ﬂ? Signature of owner of record 2»71/“‘/\—’ éﬂﬁa‘-{ Signed under penalties of perjury




Town and County of Nantucket, MA

March 14, 2023
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Propenty information

Property ID 79 45
Location 54 SKYLINE DR
Owner POUR LA TABLE LLe

MAP FOR REFERENCE ONLY
NOT A LEGAL DOCUMENT
Town ard Caunty of Nastcket, pa makes na clims and na

warTantins, sxprassed gr impliad, Carcerning the vafldity ar
3couracy of the GIS data presented an this map.

Seometry updated 11/14/7022
Data updatad Jan, 2021

Print map scale is approximate.
Critical layout or measurement

activities should not be done using
this resaurce.




CURRENT ZONING:
MINIMUM LOT SIZE: BQ,OD0 S.F.
MINIMUM FRONTAGE:" 150 FT.
FRONTYARD SETEACK: 35 FT.

5
SIDE AMD REAR SETBACK:
ALLOWABLE G.C.R.:
PROPOSED G.C.R.: Wi a3

FOR PROPERTY {INE DETERMINATION THIS PLOT PLAN
RELIES ON CURRENWT DEEDS AND PLANS OF RECGRD,
VERIFIED BY FIELD MEASUREMENTS AS SHOWN HEREON.

AREA=835,409L5.F.

TERTIARY

o7 1

PLAN FRE 11~A
PLAN NOD.2020-24

P-g2
Rogert &, &%a

PLOT PLAN
FOR 54 SKYLINE DRIVE
il

#
NANTUCKET, MASSACHUSETTS

SCALE: 1"wd0'| DATE:MAR, 9, 2023

OEED REFERENCE:DD.BK. 1883,PG. 75
PLAN REFERENCE PLAN NO.Z020-24
ASSESSOR'S REFERENCE:

MAP: 79 PARCEL: 46

PREPARED FOR:
FOUR LA TABLE LLC

& YOUNGS BAY
NANW%”L D554
o8- E5-580




